G D QT Notification of Local Road Activity (LRA)

Georgia Department of Transportation

In accordance with Georgia State Codes § 32-4-91 and § 32-4-41, counties and municipalities shall notify the Georgia
Department of Transportation within 3 months after a road is added or abandoned, and provide supporting documentation,

ENTER Date Accepted/Modified: Accepted/Modified by Local Government:

ROAD
INFO

Multiple road changes can be submitted using one form. Indicate single or multiple road(s):

O Single Road  Road Name:

Nearest
Intersecting Road:

O Multiple Roads (attach a list)

Check all that apply:

Adding New Road(s) o—— Total Mileage:

Changing Ownership(s)

Extending Existing Road(s) o——> Total Mileage:

*Obliterated means the
Abandoning Road(s) o——> Total Mileage: pavement has been
physically removed;
the road no longer
exists.

Obliterating Road(s)* o—— > Total Mileage:

Changing Surface Type(s)

Changing Name(s)

Adding Lane(s)

Attach the following supporting documents (as appropriate):
ATTACH ) o -
e A map, plat or plan showing/describing the changes indicated above
¢ A signed Notification of Authority or Delegation of Authority OR a copy of the commission meeting minutes passing
the action for the road(s)
e City annexation documentation (if applicable)

GDOT will not process incomplete submissions.

SIGN
Authorized Local Government Official Title Date

SEND Mail form and supporting documents to: Electronically sign and email form and
Office of Transportation Data (OTD) OR supporting documents to
Georgia Department of Transportation OTDLocalGovtCoor@dot.ga.gov
600 W. Peachtree St., NW
9th Floor, Cubicle 928 To electronically sign, click the Fill & E}'
Atlanta, Georgia 30308 Sign symbol on your PDF toolbar. e

CONTACT OTD | 404.347.0712 | OTDLocalGovtCoor@dot.ga.gov
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